[ndiana State Police Methamphetamine Laboratory Occurrence Report

This torm complies with the stamtory requirement sel lorth in 18 5-2-15-3,

Drate: 01608 Address: 216 Kyle S0,

Case #: 43-25088 ' Columnbus, [N

County:  Bartholomew 4720

Tvpe of Lahoratory Scizure (check one) Seizure Location (check all that apply)

[ ] Operational Lab [ ] Residence (] tloteliMeotel
Chemical/Glassware/Lquipment {only) [ ] Cutbuilding <] Open No Structurve
I Dumpsite {only) ] Vehicle T Tiher:

ltems Found: Location (bedroom, ktchen, npen air, et
{check ali that apply)
[ ] Lithivm/Ammonia Reaction(s):

[]Red Phosphorous/Todine Reaction(s): _ .
[ ] Flammable Solvents:
[ ] Water Reactive Metal {Lithium}:

[ Anhydrous Amnmonia: Oper Adr

[ ] Hydrochloric Acid Gus Generator(sy:
T~ Corrosive Acid:

[ ] Corrosive Base:

[_] Other (ilem and location):___

Child under age 18 discovered (check one) Inyestipative Information

] Yes {number present) . Fphedrine/Pseudoephedrine Tracking Log
B No || Retail:Merchant Tip

*1t yes, fax report to Child Pratective Services Other:Cltizen Call In

This report is to be faxed to the following agencics that serve the location:

Fire Department: Wayne Township Fax: (812 379-1689
. , . Fax: (812)379-1555
Health Depariment: Bartholomew County Tax: (817) 3769361

Child Protection Scrvice: Bartholomew County

Lor finther informalion regarding this methamphctamine laboralory, contact
Invesiigating OMfcer: Trooper Rick [Tewitt Phone (§12) 522-1441

##%  This form is o be faxed Lo the Firg Department, Health Departrment and/or Child Protective Services Department
listed within 24 howrs ol seens processing,
w## This forn (s toe be included with the case file, and & copy sent to the Clandestine Lahoratory Team Leader for retenrion.




